Introduction
Choledocholithiasis is a common and treatable cause of illness in elderly patients. Common bile duct stones and cancer together account for more than 70% of cases ofjaundice in patients over the age of 75 years,' although stones may be present without jaundice in one quarter of cases. 2 In this latter group presentation may be non-specific and diagnosis can be elusive.3 Although surgery for choledocholithiasis is generally safe and effective in young patients (less than 60 years), the mortality rises dramatically in extreme age. 4 In this population of individuals with diminished physiological reserve, the mortality for common bile duct exploration may reach 9%, particularly when sepsis and jaundice are present. 5 The dangers of surgery should not be under-estimated, especially in the over 80 year old group. Those who survive the operative risks may well experience a period of prolonged hospital stay and decline in functional independence. For these reasons endoscopic sphincterotomy (ES) is now widely used to treat common bile duct stones in elderly and high-risk patients,6-8 many of whom still have intact gall bladders.9-'2 Although increasing numbers of elderly patients are being referred to all gastrointestinal units for therapy, the Middlesex Geriatric Department receives referrals almost entirely restricted to the frail and very elderly population. These patients are both chronologically and biologically aged and may truly be described as 'geriatric'. It is important to know whether the excellent results of sphincterotomy are equally applicable to this group of patients. This paper therefore presents the results ofendoscopic therapy for common bile duct stones in patients referred to the department of geriatric medicine.
Patients and methods
During the 5 year period to May 1988, 137 consecutive geriatric patients were submitted to attempted endoscopic sphincterotomy for presumed symptomatic choledocholithiasis. Diagnosis was made after consideration of both clinical and ultrasound findings. There were 98 females and 39 males aged 65-102 (mean and median 84 years).
Seventy initially successful in 68 patients. Naso-biliary drains were inserted in seven patients. Two of these were submitted to early surgery and four had stones successfully removed at a second endoscopic procedure. In one patient, the naso-biliary drain was replaced by pig-tailed stents at a second later endoscopic procedure.
Twenty-five patients in whom stone extraction failed were treated by endoscopic stenting. In one patient this was facilitated by a combined endoscopic-percutaneous procedure. Five patients had stones removed at a second further endoscopic procedure. Five other patients suffered early deaths following stent placement, one after surgery. In 15 patients stents were inserted as definitive therapy.
Complications
There were six early deaths (Table I) . Five of these patients had been treated with endoprostheses for large stones. All were jaundiced and septic at the time of ERCP. One patient was submitted to surgery one week following successful stenting but died the following day. One patient with a history of fluctuating jaundice and gall bladder stones was found to have a dilated common bile duct and a stricture of the pancreatic duct in the mid-body. An ultrasound-guided percutaneous biopsy was performed to exclude cancer. The patient developed pancreatitis and died 14 days later. Post-mortem examination revealed changes of acute on chronic pancreatitis. The 30 day mortality for patients undergoing therapy was 4.7% (6/128).
Seven patients suffered non-fatal complications (5.5%). Four patients developed cholangitis which responded to antibiotic therapy. Two patients were transfused 2 and 3 units, respectively, for postsphincterotomy haemorrhage. One patient required catheterization for retention.
Surgery
Five patients underwent early surgery (5/ This series represents an unselected consecutive group of elderly patients, the vast majority of whom had complicating medical illnesses. No patient was refused endoscopic therapy. Nearly 70% were jaundiced and over halfwere septic at the time of referral for ERCP. There can be no doubt that endoscopic therapy is safer than surgery in the frail and elderly. It is reassuring that good results can still be achieved even in a very high risk group. There is therefore every reason to provide access for endoscopic treatment to such patients. Refinements in endoscopic technique, together with aggressive resuscitation and early referral of patients will further improve results.
